(B) From the Nasal Cavity.-This exhibits the typical structure of a soft fibroma, and consists of loosely arranged wavy fibres, amongst which there is a fair abundance of proper lamellar cells. The investing epithelium is in places intact.
(C) From the Nasopharynx.-This portion of the tumour consists of a particularly open feltwork of very delicate fibres arising from coarser strands of connective tissue, the appearances being attributable to cedema of a connective tissue basis, arising probably from pressure constriction. The proper lamellar cells are relatively few, but their nuclei are well stained. Polymorphonuclear leucocytes and plasma cells occur in the meshes. The vessels are filled with normal blood; here and there the tissue is necrotic.' The investing epithelium is in places intact. The histological diagnosis of the neoplasm is a soft fibroma in which cedema has occurred.
The PRESIDENT: I consider that in many of these cases there is no necessity to think of doing a laryngotomy or tracheotomy. It is unusual for these growths to involve the skin of the cheek. I have never seen a choanal polypus do so; such involvement is seen oftener in the case of sarcoma. I In the necrotic tissue specially prepared sections show the presence of short streptococci and fusiform Gram-negative bacilli (Dr. Eastes 1915, to illustrate the benefits of Dr. William Hill's styletted orocesophago-gastric feeding tube.
The patient was so comfortable with the tube that he could not be persuaded to return and have a new one inserted. A few days after the last report on the case the tube became blocked, and all attempts to unblock it failed; it was therefore removed. The rubber was found to have perished, the tube had been flattened by the pressure of the growth, and the wire stylet broken and corroded. Three days later the patient came to town, but it was found impossible to insert another tube through the stricture, nor could even the smallest bougie be passed. Gastrostomy was therefore performed two days later, but the patient only survived eighteen days.
This case is interesting in showing that:
(1) A patient suffering from malignant stricture 'of the cesophagus, which would only admit a small catheter, may be kept alive for eight months and satisfactorily fed on semi-solid foods, per vias naturales, by means of this tube passed through the stricture with the aid of the oesophagoscope. The loss of weight was slow, being only 1 st. 8 lb. during the eight months, compared with 2 st. 9 lb. during the two months preceding the intubation.
(2) The operation of gastrostomy, which would otherwise have been necessary when the patient was first seen in September, 1914, was postponed for eight months, during which time he was able to lead a cheerful life, enjoy his food, attend to his business as a traveller, and lay by some money for his family.
(3) As Dr. Hill points out, the tube has a gradual mechanical dilating effect on a stricture. In this case, afteri insertion for a few days, the patient was able to swallow liquids and even semi-solid foods alongside the tube. After the tube had been inserted for seven weeks and then removed, he was able to swallow food without any tube for nine days. Again, the copious secretion of saliva and mucus, which causes such distress to the patient in these cases, was greatly reduced and relieved by this method of intubation.
(4) The tube should not be left in situ too long before a fresh one is inserted. A change every three months appears to be advisable. (November 5, 1915.) Bullet Wounds of Face and Neck. By W. STUART-LOW, F.R.C.S. Case I.-A soldier who was wounded on June 1, 1915, at the Battle of Ypres, by a bullet which entered over the right side of the nasal bridge, passing through the right maxillary antrum, the roof of the mouth, the tongue and the left ramus of the lower jaw, and out at the left side of the larynx. The jaw was fractured, and having been very skilfully wired by Dr. James, has united firmly. The right antrum was quite dark on
